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This daily COVID-19 Health Evidence Summary is to signpost DFID and other UK government 
departments to the latest relevant evidence and discourse on COVID-19 to inform and support 
their response. It is a result of 3 hours of work and is not intended to be a comprehensive summary 
of available evidence on COVID-19 but aims to make original documents easily accessible to 
decision makers which, if relevant to them, they should go to before making decisions.   
 



















 statistical analysis for 
understanding the effect of 
the environmental 
temperature on the 
exponential growth rate of 
the cases infected by 
COVID-19 for US and 
Italian regions. 
 The results clearly support 
the first reported 
statistically significant 
relationship of negative 
correlation between the 
average environmental 
temperature and 
exponential growth rates 



























 Systematic review and 
meta-analysis to 
investigate the optimum 
distance for avoiding 
person-to-person virus 
transmission and to 
assess the use of face 
masks and eye protection 
to prevent transmission of 
viruses. 
 The findings of this 
systematic review and 
meta-analysis support 
physical distancing of 1 m 
or more and provide 
quantitative estimates for 
models and contact 
tracing to inform policy.  
 Optimum use of face 
masks, respirators, and 
eye protection in public 
and health-care settings 
should be informed by 
these findings and 
contextual factors.  
 Robust randomised trials 
are needed to better 
inform the evidence for 
these interventions, but 
this systematic appraisal 
of currently best available 


















 From 26th to 29th March 












 1106 responses from 
around 64 cities in the 
country 
 During the initial stages of 
COVID-19 in India, almost 
one-third respondents 
had a significant 
psychological impact. 
This indicates a need for 
more systematic and 
longitudinal assessment 
of psychological needs of 
the population, which can 
help the government in 
formulating holistic 
interventions for affected 
individuals. 
   
Comments, Editorials, Opinions, Blogs, News 
Publication 
date 
Title/URL Journal | Article type Author(s) 
25.05.20 Complexity and fragility: realising the 
SDGs in 
The face of Covid-19 
4SD/ brief David 
Nabarro 
28.305.20 Research on covid-19 is suffering 
“imperfect incentives at every stage”  
BMJ/ Blog Stephen 
Armstrong 






01.06.20 Food insecurity will be the sting in 
the tail of COVID-19 
Lancet Global Health/ 
Editorial 
  
01.06.20 COVID-19 effect on mental health: 
patients and workforce 





Adiukwu et al 
01.06.20 Death threats in Brazil after a trial on 





30.05.20 Fears of “highly catastrophic” 
COVID-19 spread in Yemen 
Lancet / World Report Sharmila Devi 
30.05.20 COVID-19 strains remote regions of 
Peru 
Lancet / World Report Barbara 
Fraser 
30.05.20 COVID-19 in Africa: no room for 
complacency 
Lancet/ Editorial   
01.06.20 Covid-19 hot spots appear across 
Latin America 
BMJ/ News Owen Dyer 
  Comment on “COVID-19 
Preparedness Within the Surgical, 
Obstetric, and Anesthetic 
Ecosystem in Sub Saharan Africa” 
Annals of Surgery/ Letter Starr, Nichole; 
Weiser, 
Thomas  
29.05.20 Facing mental health fallout from the 
coronavirus pandemic 
WHO / News   
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  US   Clinicaltrials.g
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       UKCDR       
Information 
is Beautiful 
              
LSHTM               
HealthMap 
(cases) 





              
C19 Resource Hubs 






















LSTM Stop TB 
Partnership 
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ICL MRC Centre for Global 
































Johns Hopkins University RBM 
Partnership 










Center for Global 
Development 






UN Women Africa 
Evidence 
Network 










Norwegian Institute of 
Public Health 
    






Oxford Centre for 
Evidence-based Medicine 
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UNESCO   NEJM  UKRI     
UN WFP   Oxford 
Universit
y Press 
 Evidence Aid     
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journals 
IFPRI Resources and 
Analyses of C19 Impact 
    
World Bank   Science  Prevent Epidemics      
Our World in 
Data 
  Springer 
Nature 
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Narratives by 
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Online learning & events 
Date Title/URL Online 
learning/event 
Duration Lead 
16.06.2020 Africa beyond COVID-
19 
Virtual event 1h 30 
hours 
ODI 
15.06.2020 Poverty monitoring in 
the context of Covid-
19 





Nursing in Times of 
Crisis 
Online course 2 weeks – 
2 hours per 
week 





on COVID-19 and 
Development: John 
Nkengasong 
Event   CGD 
Available 
now 
WHO Academy and 
WHO Info mobile 
applications 





















5 hours Johns Hopkins 






5 sessions 1h 30 International Initiative 











online brief with Dr 
David Nabarro 
Event 1h 4SD 
30.04.2020 Professor Chris 
Whitty’s Gresham 
lecture on COVID-19 





























the Novel Coronavirus 
Online 
learning 




































of Edinburgh & Royal 
College of Physicians 
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Rapid review methodology 
The rapid daily search for peer-reviewed literature is carried out through a PubMed search with the following 
keywords (“COVID-19” OR “severe acute respiratory syndrome coronavirus 2” OR “2019-nCoV” OR “SARS-CoV-
2” OR “2019nCoV” OR “coronavirus” ) AND (“Africa”) OR (“equity” OR “equities”) OR (“poverty”), restricted to 
articles published in the previous 2 to 3 days, in English. This is complemented by a search of the homepage of 
11 
the following high-impact global health journals: The Lancet journals, New England Journal of Medicine, Nature, 
JAMA, Annals of Internal Medicine, Cochrane Reviews, BMJ Global Health, the PLoS journals and a Twitter 
search of their Twitter pages. A search also of preprints from bioRxiv and medRxiv. Please note that papers that 
have not been peer-reviewed are highlighted in red. All primary research papers that relate to the primary and 
secondary impacts of the COVID-19 response in LMICs, and disease control and health system responses are 
included. Articles related to tackling the secondary impacts on other sectors are not included. Additional 
commentaries, opinions, and commissioned pieces are selected based on relevance. 
The search for dashboards, guidelines, tools, editorials, comments, blogs, opinions and news is through the 
academic journals listed above, C19 resource hubs and following lead academics and professionals on Twitter. 
About this report 
This daily COVID-19 health evidence summary (HES) is based on 3 hours of desk-based research. The 
summary is not intended to be a comprehensive summary of available evidence on COVID-19 but aims to make 
original documents easily accessible to decision makers which, if relevant to them, they should go to before 
making decisions. The HES are not intended to replace medical or professional advice and the researcher or the 
K4D consortium cannot be held responsible for any decisions made about COVID-19 on the basis of the HES 
alone. K4D services are provided by a consortium of leading organisations working in international development, 
led by the Institute of Development Studies (IDS), with Education Development Trust, Itad, University of Leeds 
Nuffield Centre for International Health and Development, Liverpool School of Tropical Medicine (LSTM), 
University of Birmingham International Development Department (IDD) and the University of Manchester 
Humanitarian and Conflict Response Institute (HCRI). 
This evidence summary was prepared for the UK Government’s Department for 
International Development (DFID) and its partners in support of pro-poor programmes. 
It is licensed for non-commercial purposes only. K4D cannot be held responsible for 
errors, omissions or any consequences arising from the use of information contained in 
this health evidence summary. Any views and opinions expressed do not necessarily 
reflect those of DFID, K4D or any other contributing organisation.  
© DFID - Crown copyright 2020. 
 
